The satisfaction of general practitioners with the District Chemical Pathology Services in Leeds Western Health District was assessed by means of a postal questionnaire. The areas of interest covered included communication, test turn-round times, format of reports, advice about tests undertaken in the practice and chemical pathology information services. Communication with the laboratory was the major area of dissatisfaction (21lJfo GPs), followed by test turn-round times (14lJfo) and format of reports (10lJfo). More than half the respondents were interested in an offer of help in selecting equipment for their surgeries and subsequent quality control.
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At the time of the introduction of the National Health Service in 1948 support services, such as pathology and radiology, were largely restricted to hospital practice. This resulted in excessive referrals and low standards of general practice. Today general practitioners have direct access to a variety of sophisticated services, with help and advice from consultant specialists. The problem is that such services are very much provider-led and seldom ask the users how well they are doing. This is true of many public sector services operating in a non-competitive environment where demand exceeds supply. The result is often complacency with regard to the users' wants and needs, and lack of motivation to satisfy them.
The White Paper, Working for Patients (1989), could change this situation dramatically. Traditional boundaries will no longer tie fund holding practices to their District service, and laboratories could find themselves competing for contracts.
How well prepared are laboratories to meet this challenge and do they have the necessary marketing information? What are the problems that general practitioners have and how can services be developed to help them? This study examines these questions in one Health District.
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METHOD
There are three hospital laboratories within Leeds West serving 71 general practices. The University Department of Chemical Pathology at Leeds General Infirmary, covers the majority, while the laboratories at Chapel Allerton Hospital, Leeds and Wharfedale General Hospital, Otley, serve mainly the surgeries in their immediate localities.
Information from general practitioners was obtained by means of a postal questionnaire designed with the help of both laboratory staff and doctors. The questionnaire (see Appendix) had two parts.
Part 1
This asked whether the practice had a computer and fax machine. It enquired about the use of the chemical pathology service and how satisfactory it was, both overall and in four specific areas:
(1) Transport: length of turn-round times and maximum acceptable times for routine tests (electrolytes and liver function) and for thyroid function tests. (2) Reports: presentation of results.
(3) Communication: adequacy of clinical liaison and being able to get through to the right person in the laboratory for immediate help.
(4) Need for technical support: type of instruments used in practice, analytes measured and quality control problems. Part 2 This examined the views of doctors about how the service might be developed in two areas. The first was the provision of interpretive algorithms, reference data, information about requesting tests and how it might be distributed, e.g. by computer disk. The second area proposed a pathology/ general practitioner discussion forum. The questionnaire gave space for doctors to express their views on any of the above areas or any other topic they felt to be important in connection with chemical pathology. 
RESULTS
There was a 50070 response rate to the 217 questionnaires sent out. Table 1 shows the numbers of general practitioners using the various laboratory services available.
Twenty-two of these returns coming from practices on the border of Leeds East and Leeds West Health Districts were from doctors primarily using Leeds East services (St James's and Seacroft). Questionnaires from these general practitioners were excluded as the objective of this study was to assess Leeds West Chemical Pathology service. This left a total of 87 usable returns with a 93% to 100% response rate to all questions with only one exception. This latter question had a 74% response rate and related to help with equipment selection. Those doctors currently not performing tests within the practice did not respond to this part of the questionnaire. experienced difficulty in getting through to the right person in the laboratory when immediate help was needed. This was particularly the case with doctors using the laboratory at the Leeds General Infirmary (16 doctors dissatisfied). The main complaint was the time wasted in getting through the hospital switchboard system.
Aspect of service
Communication problems were not the only probable cause of dissatisfaction with clinical liaison: only six of 18 doctors dissatisfied with clinical liaison were also dissatisfied with communication. Sixty-five doctors (75%) were satisfied with the level of clinical liaison, and two said that they did not require help of this sort. 
The numbers of general practitioners using the available laboratory services Communication
This was the largest problem for 18 general practitioners (21% of Leeds West returns) who Satisfaction with the service Only three doctors expressed total dissatisfaction with the service overall. Rather more dissatisfaction was voiced in specific areas, however, as shown in Fig. 1 Test turn-round times Twelve general practitioners (14%) were unhappy with the time taken for results to be reported. The main problems were with the laboratory at the General Infirmary, and concerned access to the hospital shuttle service used for specimen collection, and delays in the return of results. At one surgery the shuttle arrived at 0900 each morning so that only previous day's specimens were collected. This rendered potassium results invalid.
The maximum acceptable turn-round time for routine tests (Fig. 2 ) was 48 to 72 h for the majority of doctors (86%). For thyroid function tests 66 doctors (76%) were happy to have reports within 7 days (Fig. 3 ). However, concern was expressed about getting urgent requests processed. was that reference ranges were not adjacent to the relevant result, but printed on the back of the report form.
Chemical pathology InformatIon servIce
The responses about future deveopments in information services and the setting up of a pathology/general practitioner discussion forum are shown in Table 2 . A high proportion of 'don't knows' were obtained for the proposed information services because many surgeries lacked computer facilities. The proposed discussion forum was a problem largely because of the time Computen and fax machInes There were 30 general practitioners (35'10) without a computer. Of the 51 who had one, an IBM or compatible computer was the most popular (33 users), followed by Amstrad PCW (II users). There were no reports of any fax machines being available, although several doctors commented that they would obtain a fax if the laboratory had this facility.
Ames mete,. 41~_ _H oemoglobinome"" II Need for technical support for pradke equipment The measurement of blood glucose was the assay most frequently carried out, with the Ames Glucometer dominating the local market (Fig. 4) . The only other tests performed within the practices were haemoglobin levels and ESRs. Cholesterol was not analysed by any of the general practitioners.
There was a good response to the question about the need for laboratory help with equipment selection and quality control, 46 general practitioners replying positively (53'10), three negatively (3'10) and 15 who did not know (17'10). Sixteen doctors currently not performing tests within the practice did not respond to this part of the questionnaire. The format of reports This area showed fewest problems with only nine doctors (10'10) dissatisfied. The main complaint There was concern by some doctors over delays when routine tests were asked for urgently, while others wanted abnormal thyroid tests on newlypresenting patients to be telephoned to them.
. . 30 involved. One doctor suggested inviting laboratory staff to talk at the surgery at convenient times, possibly bringing in other general practitioners from the locality.
General comments
Thirty-three (38070) general practitioners made additional comments, some of which have been discussed above.
Information
Reference ranges should appear beside each result. Advice over the interpretation of unusual investigations and, in particular, guidance on the interpretation of abnormal but unrequested tests (as occurs with the large multi-channel analysers) should be easier to obtain. Regularly up-dated information should be provided, especially when changes were made by the laboratory.
Communication
Practices should have access to the laboratories' computers so that results could be obtained easily and quickly.
Specimen stability and potassium results
Errors in potassium levels, caused by leaving specimens overnight, were a particular complaint of doctors without access to the hospital shuttle service. A simple innovative way of preserving potassium levels in whole blood was greatly needed.
DISCUSSION
Within the pathology service there is criticism of the time taken to get results out to general practitioners, with the delay being blamed on a specimen transport service that has been superimposed on a shuttle designed for delivery of mail. It came as a surprise to laboratory staff, therefore, that the responding general practitioners were rather more often concerned about difficulties in communication. Nevertheless, there is a need for a dedicated pathology transport system that takes into account general practitioners' requirements and ensures that all morning surgery specimens are transported to the laboratory on the day of blood collection. Routine results (electrolytes and liver function tests) should then be returned preferably within 2 days (and at the most 3 days) of the patient being seen.
Communication systems within NHS hospitals are notoriously poor and general practitioners feel frustrated when trying to get through to a particular department or person; this certainly seems evident for pathology. In many cases there simply is a need to obtain the results of tests or to ask about the type of container required for a particular test. The provision of a hospital/pathology information technology system accessible electronically by general practitioners is one possible answer to the problem. Basic laboratory test information such as specimen type, indication, test interferences and reference ranges could also be provided for practices on computer disk using a simple database. Regular up-dates of laboratory test details could then be made easily and distributed at little cost.
Testing undertaken by practices on their own equipment is an area which has been of concern to clinical biochemists for many years and has recently been highlighted in Health Hazard Notice (87) 13. 1 This document deals with reliability of glucose meters used in hospital side wards and draws attention to the need for careful selection of equipment, training of staff and independent quality control procedures. Similar criteria should apply to the use of glucose meters in general practice and there is a role for the laboratory in helping doctors here, particularly with setting up independent quality assessment schemes.
Many of the issues brought to light in this survey will apply in other health districts and be helpful if they are looking for ways of improving the quality of their pathology services. The most important message that the survey delivered was that the pathology laboratory must become a responsive organization, which, in the words of Kotler (1982) 'is one that makes every effort to sense, serve and satisfy the needs and wants of its clients and publics within the constraint of its budget'. 2 
APPENDIX
LGIIWGH Cbemical Patbology Questionnaire Please express any comments you have regarding the above or any other topic you feel may be important.
Thank you for your help
